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tine, using a little gentle force. The patient and himself were conscious of a 
verv evident crack or snap, as if some fibres had given way. He was now con- 
rinced that the volvulus was produced by a false ligament, situated in the pelvis 
(horizontal ramus of the pubic bone), and. since one end had given way. it was 
now possible for the bowel to untwist, and for its patency to be restored. The 
peritoneum was therefore not opened, but the wound was closed with a compress, 
and the cold applications were continued. Shortly after the operation, both 
pains and vomiting ceased. On the 21st*the swelling in the right side was 
still perceptible, but less .tense. Her general condition was improving; she 
had no thirst. Pulse 80. No faces or flatus passed. Clysters of Glauber’s 
salt, and milk and water diet were ordered. On the 22d. flatus and a fairly 
copious, thin, offensive evacuation passed. The tumour was still perceptible, 
but less tender, flatter, and less elastic. The wound was already more than 
half healed by the first intention. Her general condition was good. Pulse 80. 
The clyster was repeated. On the 23d, the bowels acted pretty freely. On 
August 15 the wound had healed nicely. Further treatment was simnly pre¬ 
cautionary, as to diet and regimen. On August 31 she still had slight pain 
when Bhc lay on her left Bide. She felt a kind of hall in the original spot; and 
there wns frequent gurgling there, as of gas passing through narrow into wider 
portions of bowel. Deep pressure in the right hypogastric region gave rise to 

resistance, and <-ne spot was still tender. 

It can scarcely be doubted that, nfter the breaking down or the raise liga¬ 
ment. time was still necessary for the untwisting and gradual restoration to 
health of the ngglutinated and convoluted intestines. Hence the subsequent 
symptoms. Now that three and a hair years have elapsed, she is free from all 
distress, and has no sign of any hernia. The firm cicatrix, adherent to the 
abdominal muscles, fulfils the functions of a truss. Dr. Betz modestly attributes 
this successful result to improved methods of diagnosis and recent additions to 
our knowledge of the etiology or such cases; and remarks that if “ delays are 
dangerous" in external hernia;, they are still more so in internal obstructions.— 
Lond. Med. Record, March 25, from Betz's Memorabilien, vol. xviii. p. 493. 


42. Extirpation of Kidney. —Dr. G. Simon reports (Ccntralblatt fur du 
Med. Wiuenschaften, March 28. 1874, from Arch. f. Klin. Chir. xvL 48-57) 
the case of a woman, aged 30 years, who suffered for 18 years from dull 
pain in the region of the kidney accompanied with purulent and rapidly 
decomposing urine. Later there was associated therewith from year to year 
violent attacks of renal colic, which finally became fearfully intense, and con¬ 
tinued from 36 to 48 hours. At the same time her constitution began to tail 
At times she evacuated with her urine, gravel and grains of phosphate of lime. 
The patient suffered such tortures that she came over from America to obtain 
relief by operation. The diagnosis was established. The constant appearance 
of the pain in the left side and the sensibility of the kidney on pressure, pointed 
to a local cause for the suffering. Furthermore, the abnormal urine would 
become during the attack normal, which was to be explained by a stoppage 
of the left ureter. Prof. Simon also believed that occlusion was excluded, since 
at no time were there symptoms of the formation of an abscess present. Ine 
operation was performed in the way previously described by the author, 
through the lumbar incision. After laying bare the organ no stone could be 
detected by palpation, notwithstanding it filled up the entire pelvis or the 
kidney. The progress of the case was very favourable up to the 21st day; then 
septicremic symptoms set in, to which general petitonitis and pleurisy were 
added, and the patient died on the 31st day. On post-mortem examination the 
right kidnev was found to be enlarged nearly twofold; the left ureter bad 
healed in the cicatrix, and the wound had almost entirely cicatrized, lbe 
cause of death must be attributed to septicteraic infection. 

Dr. Brandt, Professor of Surgery in Klausenburg, relates, in the W iener ilea. 
Woch. for Nov. 29 and Dec. 6, an interesting case of the successful extirpation 


of a kidney after an accidental injury. . , . 

S. P., a healthy peasant, aged 25, was. on June 3.1872, stabbed by a drunken 
man in the left hyphochondrium by means of a pointed table-kuife. 1 bree or 
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four ounces of blood were lost; and after a while attacks of cough came on, 
which were attended by a protrusion of a fleshy swelling through the narrow 
orifice of the wound. Twenty-fonr hoars afterwards he was brought to the 
hospital, when scarcely any signs of anmmia were observable. Exactly opposite 
the lower ®lge of the last false rib there was found a flattish fleshy tumour, of a 
reddish colour, measuring nine centimetres in length and six in breadth, and 
from which constantly trickled a transparent, straw-colon red fluid. The edges 
of the tumour were irregular, as if gnawn, and its under surface was covered by 
a smooth membrane, in part of a dark-red and in part of a whitish colour. From 
the middle of this lower surface, a pedicle, six centimetres in circumference, ex- 
tended into the wound of the abdomen, giving the tumour the appearance of a 
mushroom. This pedicle was surrounded also by a smooth membrane, which 
was torn in several places whence escaped some of the above-mentioned fluid. 
It was firm to the touch, evidently containing vessels, which, however, conveyed 
no pulsation. The oblique wound in the hypochondrium through which this 
pedicle passed was about three centimetres in length and one and a half in 
breadth, having sharp edges, with which it embraced the pedicle. To the touch 
the tumour was moderately firm and painless (pain only being produced by 
traction on the pedicle), and its temperature at tne surface was lower than that 
of the rest of the body. The tumour upon the whole much resembled the sec¬ 
tion made on examining a kidney, and under the microscope the shades of 
colour characterizing the. cortical and pyramidal substances were made out. 
pie abdomen in the vicinity of the wound was quite normal in appearance,, but 
m the left lumbar region there was a remarkable oval-shaped sinking-in. The 
tumour was very movable on its pedicle when rotated, and this last admitted 
of some elongation, which, however, produced great pain in the pedicle and the 
abdomen, but not in the.tumour itself. The general condition or the patient 
was unexpectedly good, the pulse being twenty-four hours after the accident 
about 80, and the temperature 37.8° C. 

The appearance of the tumour and the analysis of the urine which trickled 
away (whjch is given in some detail) showed plainly that it was the kidney 
that had suffered an injury. The organ had evidently been cloven to within its 
calyces; but what amount of injury the ureter and the vessels had undergone 
cou u not be ascertained. It could hardly have been supposed that a knife 
could have been driven through the abdomen right into the kidney without 
injury being done to the peritoneum; but the absence of all symptoms proved 
that 6uch had been the case. After considering at some length the various 
probabilities of the course the case would take if the kidney were allowed to 
remain where it was, and of the effects which its removal might exercise on the 
economy. Pror. Brandt proceeded to its extirpation four days after the injury, 
the patient, indeed, continued in a very favourable state for the operation 
having the day before its performance walked some distance in order to be 
plu>tni:mphed, occupying two hours in assuming the necessary positions. For 
the three days prior he had passed little urine, and this contained albumen, 
derived at all events in part from the injured kidney, which at its injured 
surface furnished it abundantly. On the day of the operation the pnlse was 
and the temperature 37.6°. The purulent secretion from the injured 
Kidney had considerably increased. A double silken ligature was passed by 
means of a straight needle through the middle of the pedicle, which was tied in 
two portions, the kidney itself being separated by means of the knife. No 
hemorrhage followed. A daily report of the condition of the patient and the 
quantity or unue secreted is given from June 7 to 22. From this it results that 
considerably more than half of the urine usually secreted by the two kidneys 
was furnished at all times by the single one. and on some occasions this amounted 
to the enure normal quantity. In the whole course of the case no symptoms of 
m uramic or peritonitic character occurred. The patient has been frequently 
5»«2* hu discharge, and continues well.—i/ed. Times and Gaz., January 

TJ"? have been recorded eleven cases of extirpation of the kidney, of which 
eight died, and three recovered. 

The notes of eight of the cases ore to be found in the No. of this Journal 
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for January, 1873, page 277, which, with the one noted below, we have the ex- 
cellent authority of Surgeon Otis (Medical and Surgical History of the War 
of the Rebellion, Surgical Volume, 2d Part) for saying constitute all the re- 
ported cases up to the date of his writing (1873). 

Dr. Chas. L. Stoddard, of East Troy, Wis., reports ( Med. and Surg. Re¬ 
porter. 1861, vol. vii. p. 126) the case of a man, aged 58 years, from whom the 
Kidney was extirpated on account of encephaloid disease, the operation haying 
been undertaken in the belief that the mass was a cystic tumour of the liver, 
and its true nature was not discovered until after the operation was performed. 
The patient survived fifteen davs, and died from exhaustion believed to be due 
to the extensive suppuration which followed the operation. 


43. Billroth's Case of Extirpation of the Larynx and Epiglottis; Artificial 
Vocal Diseases.— In our preceding number, p. 556, we gave an account of this 
remarkable operation, and now add a report of the subsequent history of the 
case as communicated to the Irish Hospital Gazette (May 1), by Dr. Carl 
ScnWAIGHOFER. . . 

The wound healed rapidly, and what after the operation was Tour inches 
long, had soon contracted so much as to necessitate the use of the knife to 
allow of the insertion of a medium-sized canula. In like manner the cavity 
formed by the removal of the larynx contracted so much that its sides were 
only kept from contact by the apparatus which was inserted. The effect of 
the contraction of the cicatrix on the trachea was to draw it powerfully up¬ 
wards. and thus the wound made in the oesophngus by the operation was con¬ 
siderably lessened. The apparatus invented by Billroth s assistant, Dr. 
Gussenbauer, consisted of three parts—1. An ordinary Trendelenburg’s can- 
ulu, of large calibre and good length, and having u large oval aperture at the 
point of greatest convexity. This canula was inserted into the trachea, and 
fastened in its place in the usual way. 2. A second canula with the same 
curvature, and juRt so much smaller as to fit accurately within the first. This 
also had a large corresponding oval opening. This canula was inserted into 
the former, but in a contrary direction; that is to say. its inner end, instead or 
pointing, as that of the first did, towards the trachea, pointed towards the 
pharynx. In these positions the two oval openings corresponded, and the 
passage for the air from the trachea to the mouth was rree. and the patient 
could, by closing the opening, breathe through bis mouth. That part of the 
apparatus which was intended to produce the voice, consisted of a short, 
struight canula, open at one end, closed at the other. In its walls, and exactly 
opposite each ottier, were two openings. Further, it was divided down the 
centre by a partition, in which was inserted the metal tongue which, by its 
vibrations, produced the voice sounds. This latter cunula was inserted into 
the second, and fixed by means of a sliding-ring. When the three canuls 
were in position the openings corresponded ; and when the patient closed the 
outer opening the air was compelled to pass through the third canula, andin 
so doing to cause the metal tongue to vibrate and thus produce sounds, the 
patient is, however, able to inspire through the lower opening without causing 
the metal tongue to vibrate sufficiently to produce a sound. By means of this 
apparatus the patient can make himself understood in a large room, although, 
as would be expected, the tone of his voice, though not to say unpleasant, is 
rather monotonous. He has no difficulty in taking solid food, and it is on y 
when he tries to swallow fluids rapidly, that a drop sometimes falls into the 
canula ; which is. however, easily again cleared by the patient coughing, lhe 
mun has recovered his former healthv and robust appearance, and as no attempt 
has been made at the formation of further new growth up to the beginning oi 
March, the man was then discharged from the Hospital, and has returned to 
his former occupation a living and happy triumph of modern surgery, and, more 
especially, of the skill and daring of Professor Billroth. 

44. Resections of the knee .—According to M. Cherru the following are the 
statistics of all the resections of the knee in the French Army during tne 
Frauco-Prussian war, and the war of the Commune (1870, 1871). Of w 



